We report a case of O'Sullivan-McLeod 
Introduction

O'Sullivan-McLeod syndrome is a rare disease involving slowly progressive weakening and atrophy of the hands with onset in the second to third decades of life (1). Although the disease is considered to be a variant type of spinal progressive muscular atrophy, its progression is extremely slow, extending for more than 20 years with muscle atrophy usually confined to the distal upper limbs (1). Although there are some similarities in its clinical manifestations to those of Hirayama disease (juvenile muscular atrophy of the distal upper extremities) (2), the latter usually stabilizes a few years after onset while the former shows a steady progression over decades. In general, both diseases have been assumed to be due to cord compression.
Here (Fig. 1C and D) (6) . These common features suggest both diseases are possibly a continuum and have some common mechanism.
Results
After the IVIG therapy, the patient was able to open his hands more than before
In Hirayama disease, flexion myelopathy-based circulatory insufficiency has been put forward as the main etiology (7, 8) , and the lower cervical cord is considered to be most vulnerable because the dural sac is most tight around the
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lower cervical cord on flexion. However, some patients present no evidence of flexion myelopathy (9) 
